
 

 

Please print clearly and legibly. 
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              State Employees’ Charitable Campaign 

                             Special Events Report 

Prepared by:_______________________________________________________ 

Phone #:__________________________________________________________ 

State Dept.:_____________________Division:___________________________ 

Address:__________________________________________________________ 

City:______________________State:_________ZIP:______________________ 

Date:_____________________________________________________________ 

These funds are designated to (list charity book number:)___________________  

Charity Name:_____________________________________________________ 



 

 

 

 

 

 


